MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH . :153:021454

DEPARTMENT OF PUDLIC HEALTH AND WELF
% ON NOT WRITE AMENDED Registration District No

THiS STUB ——EILED 071959 -
1. PLACE OF DEAYH - 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence Gefore

vs 300 a. COUNTY a. STATE“!Ssouri b. COUNTY admission)
Rev. 4/59 b. CITY (If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b < cn'r Inside Limits

TOWN St. Louis TOW’St. Louisg Yos [ No [J

¢. FULL NAME OF {if NOT in hospital, give location) Insida Limits o. STREETY 3 i
HOSPITAL.OR A4 ADDRESS (\f cutside, pive location)

INSTITUTION Homer G, Phillips Yei [0 No[1 3722 Cook, Apt. C Yes [ No [
a. (.‘?:p”elo?:rill,:)c“sm . Firsr b Last d4. DDAI;IE Month Day Year.
J erry‘ Curti s, . DEATH 5 25 63
5. SEX 6. COLOR OR RACE 7. Morrind 80 Never Married [] |8. DA r BIRTH | ¥- AGE [las birthday) | IF'UNDER ] YEAR__IF UNDER 24 HR
Male Negz-g. Widowed 3 Diverced O j §9'7 65 Mgrhs DrsT Hours | Min.
10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNIRY

drinﬂ n?oizéi.vfofking {ife, aven if retired) B o 1 .macw mna’ m‘- o USA. ‘

13a. FATHER'S NAME 13b. MOTHER'S 7MAIDEN NAME 14. NAME OF } USBAND OR WIFE

Curtis Charlott Camnon Denver Curtis

15. WAS DECEASED EVER IN UL.5. ARMED FORCES? 14__Srrial Sericity kn 17. INFOIMAN‘I’ ) ) Address

(Yes, rﬁ,oor unknown)l {I¥ yes, give war or dates of serv] Danver Curtis 3722 GOOk apt .c'.

18. CAUSE OF DEATH (Enter only cne cause per line for (2], (b), and (c}. INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (1) Carclnomatosis - Undet.

STATE FILE NUMBER

Reside on Farm

#l DATE AMENDED

DBOCUMENT

Conditions, if any,]  DVE TO {b] Cancer of Pancraase

wbl:ch gave’ rlle(t?

above <cause ]

stating the.under- / 5 7 A

lying' cause last. DUE TO (<)

PART 11, .OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminel PART 11 }f detassed wos_ female was
disease condition given in PART | (s} there a pregnancy in last 90 days.

‘ [Dve [ O [ O unknown

19. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE HDMEIJCIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART 11 of item 18.)

| O

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD QF

20c. TIME OF Meonth, Day, Year
INJURY .

MEDICAL CERTIFICATION’

20d. INJURY OCCURRED . 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
" WHILE AT WORK [ faren, factory, Mreet, office bldg., etc.)
NOT WHILE AT WORK [T

21. | attended the decedsed from 2-23.63 to. 5-25"'63__.and lasy law% alive on’ 5-25-63

3 '10 P. m on the date stited above, and to the be:f of my ‘knowledge, from the causes stated.

Desth occurred n!

22b. ADDRESS 22c. DATE SIGNED

2601 -N. Whittier 5=27-63
238 DATE : 2 MATORY 234, LOCATION (City, tawn, or county] [Sare)

' Wsshington Park Cemstery | St. Louis Co, Mo.
_oural 5/29/63 | ashingt: [ 25. DATE RECD. BY gA;. RS, | 5. WGNM 'E.
Wright's Funeral Homs 3IC0 Baston Ave. ,4:;4ﬂ: /0.

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

Z3a. BURIAL,
RESIOV.

BY AFFIDAVIT OF

ITEM NO.
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2ian -’sTATEMENT BY ucsnssn EMBALMER

3zasToniEd Yo tsans’
| hereby certify that the body whose name is recorded on {the reverse side of this certificate was embalmed by me,

or by ., Student Embalmer No.

‘working under my personal supervision. oe % vo—"a/
Student Sugned MM\ "(ﬁ@

Signature of Student Embalmer
Licensed Embalmer No. éﬁ Z l

P. 0. Addresjld 0 &qﬁ‘v\ G-U'L’
FA-@ .= *HX fa-AC-2 £3-0Q-3

Note: The above MUST BE SIGNED BY THE LICENSED" EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revacation of license). ~ .

If embalmed. by a STUDENT, j‘ue also shall sign in his OWN handwriting.

If this body‘ ’not? embélmed’ Fact should be so stated above.




